4» 



w rapenwnc K€duc<Jon Ac( of ras, no persons are reqrimdto mspnnw i» 

PATENT APPLICATION FEE OETEFImI^ATIOM 

1 ~ ~ Sut)StKutefofFognPTO-676 

1 APPLICATION AS FILED - PART 1 

1 (Column 1) 


l ' FOR 

1 BASIC FEE 


NUjMBER FILEO 


NUMBER EXTRA 


1 07CFRH6(a].(b).or(c|) 






1 SEARCH FEE 

I- (3.7 CFR .Heflg, (1), or(mJJ 






I EXAMINATION FEE 

1 <*70FRl.16(o),(p),or(q)) . 






I ' TOTAL CLAIMS 
1 (3? CPR t.f 6fl)» 


/ minus 20 a 




I INDEPENDENT CLAIMS 
I (37 CF.R 1.16(h)) 


r "/V minus 3 « 




I APPLICATION SIZE 
1 FEE 

I C37CPRU6{sJ) 


IMhe specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 CFR iA6(*\ 


I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 t 6fl) 



'Information uni^ j 



SMALL ENTITY 



* If {he difference In ootumn 1 is less than zero, enter V In column 2. 
APPLICATION AS AMENOEO - PART II 



RATE (fl 



, PTX)/SB/0^(12^) 
200e.OMB0651-OOJ2 

l.a vaffd OMQv^f^ nnmfTrf 
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SMALL ENTITY 



TOTAL 



Mm 



Ol 
Q 
LU 





CLAIMS 
REMAINING 
* AFTER 
AMENDMENT 


i 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


Total 

(3T CFR. U«tf JJ 




Minus 






independent 
07 cm U€{h]) 


■ ^ 


Minus • 







FIRST PRESEOfTATION OF MULTIPLE PEPENOENT CLAfM . (37. CFR 1.16<fl) 



3 







(Column 1) 


, (Column 2) 


(Column 3} 


ENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


4ft 




Inxicpeodeni 

(37CfR1.1«(K}j 




Minus 


444 






Application Size Fee (37 CFR 1.16(s)) 




I ^ 


FIRST. PRESENTATION OF MULTIPLE 


DEPENDENT CLAIM (37 CFR 1.1607) 



SMALL ENTITY 



RATE ($) 


ADDI- 
TIONAL 
- fEEff) 


x = 




X = 












TOTAL 
ADD'L FEE 








RATE ($) 


ADDI- 
TIONAL 


X 
















TOTAL 

ADD'L FEE . 


- I 



• « £ S?1 J? ; T 1 is less <l,an ll,e en(( V in <» lu nm 2, write '0' In column 3 
< » < wf . "l ter Prevk)usl >' Pa l d For" IN THIS SPACE Is (ess than 20, enter "ZO" 

rZ «S w i! N " m bcr Previous l)' Paid For" (N THIS SPACE Is less lhan.3, enter -3' 

USPTO 0( '"'°""a(.on .s required by 37 CFR US. Tte Informatio n is required 7o obtain or retain a benetd Z iZ Ti Jl = 

*^J^™«&«™ confidentiality is governed by 35 UiS.C. 122 a'nd 37 C*K2SS* ^.o file (and by iff 




USPTO to process, an apW««o„T^ 'S^'' W ,,UW ' C *** * "» «• <«* br 

o"ube'Z 9 of TlT PfeParin9 ' a ° d S ° bmittin <> corseted appS™ .rJtc 12 «**»" <° complete 
an T«J 10UI 1 0 ' ( '™ * ou ' e " ui '« <o «mp(e(e (his (orm and/or suggestions to, reducing (I Is burden should be sert X r h w ", d,V ' dUal 0356 Any con,me » ls 

ADDRESS. SEND TO: Commissioner (or Patents, P.O. Box 1450, Alexandria, VA 22313 1450 COMPLETED FORMS TO THIS 

If you need assistance In coaipteling (he <ocm. call P600-PTO-91S9 andseleci option z 



ii nil S^f^^ aS!m ^m mamS 

Substitute for Form PTO-fi7fi 



APPLICATION AS FILED - PART I 





(Column 1) 




SMALL ENTITY 


j FOR 
I BASIC FEE 


NUMBER FILED 


, NUMBER EXTRA 


RATEttf 




1 f?7CFRiiefaj,fb).of(cf) 

I CCA firvi < r-t- 








FEE (t) 


1 SEARCH FEE 

l (37CFR.Ue{kJ, (?), or(mJ) 










1 EXAMINATION FEE 

1 07CFR 1.16(0), (p), or (qj) . 

I TOTAL CLAIMS 










1 (37CFR1.f6fl)) 


J*5 minus 20 j= 




x .= 




I INDEPENDENT CLAIMS 
1 (37 CFR 1,1 6(h)) 


minus 3=j 




x = 




I APPLICATION SIZE 
FEE 

(37 CFR 1.16(s|) 


(Uhe specification and drawings exceed 100 
sheets of paper, (he application size fee due 
Is $250 ($125 for small entity) foreach 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1fifs> 






MULTIPLE DEPENOENT CLAIM PRESENT (37 CFR 1 «*)) 






* If the difference in column 1 is less (han zero, enter '0* In column 2. 


TOTAL 
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OTHER THAN 



APPLICATION AS AMENDED - PART II 
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774 
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(Column 2) 
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" AFTER 
AMENDMENT 
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PREVIOUSLY 
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EXTRA 
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1 ^ 
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c 


1 2 

UJ 


independent 
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< 


Application Size Fee (37 CFR 1.16<s)) 






FIRST PRESENTATION OF MULTIPLE 


OEPENOENT CLArM . (37. CFR 1.16QJ) 



SMALL ENTITY 



OR 



Total 

07 CFR t.lflin 



Independent 

07CFRt.1«W) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 
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FfRST^RF^EKTAT^ OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(f)) 



« I Ik 2?1 1 <S leSS (han (he en( * in °° ,umn 2 « ™ (e *°" column 3. 
* i ? f-il? 9 , ^Number Previously Paid For IN THIS SPACE Is less than 20, enter W 
Th- -J l^st Number Previously Paid For IN THIS SPACE is less than. 3, enter "3" 
_lne Highest Numb er Previously Paid For •- J - 



RATE($) 


ADDI- 
TIONAL 


X = 




X 












TOTAL 
ADOL FEE 








RATE (%) 


ADDI- 
TIONAL 
FEE«) 


X 




X = 












TOTAL 

ADD'L FEE •. 


- i 



OR 
OR 

OR 
OR 



OTHER THAN 
SMALL ENTITY 



KATE.($) 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE <t}_ 



OR 
OR 

OR 
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ADDI- 
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ADD'L FEE 



TUL _U.-. j..... ^ . ; f J v u,w ^ ,,uc,| v t& me ™«" es ' numoer tound In the appro priate box in column 1 

uwfn f ( ? fon " at,on 15 r< *^ fe<J b / 37 CFR 1.16. The Informati on is required to obtain or retain a benLd h,I ,n " / : 

Sin P ; ( 0C ^ SS, ' an a PP ,ica(ion - Confidently is governed by 35 US.C. 122 and 37 CFR ; i<^*™ £ P hT? iS <0 fi<e < and b ^ <hc 

Indudtno gating, preparing, and submitting the completed application form to th USPTO T m ^t^S^f^X ? 1 2 ( ° COm P le(e - 

on the amount o(t«me you require lo complete this (orm and/orVuggestions for redudng tills bu^n should sarU (?lhS?»hi f ( . ' Any conmienls 
!^! e "^.°L n ^L U S - Oepartmenl ot Commerce, P.O. Box 1450. Alexandria. K ^ Officer, U.S. Paienl 



if you need assistance in completing (he form, call P80O-PTO-9199 and select option 2 



